Sep. 12 2012 3:38PM
TATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application fora Class C Charter Cch Q?Jg;fmm
John Doe dba Doe's Limo :

No. 1801 P 1

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET .y, :f . /)
NUMBER'I \é ﬁ, § o " - [ “h.';

I this Is your first lime filing an application with the PSC, you will nol
have a4 Dockel Number. The Commission will assfgn one to you. If you
have filed with the Cominission before, a Docket Number was assipned
and should be entered above.

{Please type or print)

Submitted by: NV/?[‘)(LQ LAdan

Address:

368 L Meoun SL/

Ot S92

W3- (627-3925

Telephone:
Fax: CS([’S) ({62/7 ~350:6
Other: CEW) SL2-329Y

7‘631\1 WAAAL & (oot (ien

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and gervice of pleadings or othier papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpase of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[\ A Application - Class C Taxi

[ ] Application - Class C Chatter

[ ] Application - Class C Charter Bus

D Application - Class C Non-Emergency

| T Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazavdous Waste

[_] Application

[ 1 Request for Extension to Comply with Order

D Request for Order Granting Authority to-Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
|:| Request for Suspension

[ Request for Reinstatement

[_] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

D Request

[] Bxhibit

[ ] Late-Filed Exhibit
[] Letter

[ ] Proposed Order

[ ] Publisher's Affidavit
[ ] Reservation Letter
[] Response

[] Return to Petition

[] other:

If you have any questions about this form, plcﬁsc contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Coluinbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

. APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 9/’ / ;}_{[ [ o—

CLASS C-TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

| PO
1. Name under ‘vlﬁgﬁeéﬁm%u;e@@gkﬁéﬁa Qr@«ﬁlip, or sole proprietorship, with or without trade name.)
IQT’I/J _]Zn(f Se uices
B0S € Mot S f)//}m SE st

Street Adthress of Applicant

Q2 (oesd S Diddin, SC

Manling Address ot Applicardt (if dlﬁ‘elent fiﬁm st;cet address)

( 32/37 (g7 - 3925 ( v3) 7= 3500

Phone

] QNWONA @Gehao.(om
\J d Einail Address

2, Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
1 Individual Owner/Sole Proprietorship
[] Partnership - List names and addresses of all person having an interest in the business.

[L]/Corporation - List names and addresses of two principal officers.

Yy 'Conm?gr. SC 89529
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No, 1801 P 3

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month | Year Sof A
Assets:
Cash ??O 0, /0
Receivables ¢ U, 6u0, 00
Real Estate ’ /4/(')', 000 1<
Buildings and Equipment (Net) 5-30’ 000.0 ¢
Motor Vehicles (Net) ¢ C} 5{ (160. 06
Garage Equipment (Net) N
Machinery and Tools (Net) NIN
Supplies on Hand /V//-} - ifLSd{/D. o
Prepaids and Other Assets
Total Assets* 4 30‘“7,, (00, G0
7 :

Liabilities and Equity:

Accounts Payable * 500,60
Notes Payable ' ¢
Mortgages Payable d
Equipment Obligations ¢
Accrued Salaries and Wages * 2y (Jé. 040
Other Accrued Obligations (
Other Liabilities ¢
Total Liabilities ¥ 7400, 60
Capital Stock CL

Retained Earnings

¢

Total Equity

¢

Total Liabilities and Equity*

"4 G0,

* Total Assets = Total Liabilities and Equity

20f9
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No. 1801 P, 4

PROPOSED RATES AND CHARGES FOR SERVICE

ission to operate,

You will only be allowed to opexate in those counties checked below, You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville
[ ] Aiken

[ ] Allendale
[ ] Anderson
[ ] Bamberg
[[] Barnwell
[ Beaufort

[ | Berkeley
[ ] Cathoun

[ ]Charleston

[ ] Cherokee

[ ] Chester

[ ] Chesterfield
[ ] Clarendon

[[] Colleton

[ ]Darlington

[ ]Dillon

[ ] Dorchester
[ |Edgefield

[ JFairfield

[ ]Florence

[ ] Georgetown

[ JGreenville

I:I Greenwood

[ ]Hampton
[ JHory
[ ] Jasper
[ ]Kershaw

[ ]Lancaster

[ ]Lavrens

3of9

[[Lee

[ Lexington
[ [Mation

[ ]marlboro

[ ] McCormick
[ ] Newberry
[ ]Oconee

[] Orangeburg
[ ]Pickens

[ ] Richtand

[ ]Saluda
[ ] Spartanburg
[ ]Sumter
[ ]Union

[] williamsburg

[]york

[Eétatewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, pr ior to being issued & certificate by ORS
you will be requited to have obtained a vehicle.

Maximum er of Passengers icle is Equipped to Carry; (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelfs in the vehicle, including the driver’s seatbelt)

assengers, including driver
;%t?g UM J wont-

L] 8 15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

4 0f 9
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Sep. {20 2012 11:55AM No. 1787 P 3
| INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY.
REPRESENTATIVE,

The lnsuranco quote must be complets, fisting cunent insurance premluing. At the dizcretion of the Commisslan, a oopy of current
Insurance pollcles may fie required. Do not provide a copy of Insubance policies unless reqnested, You wiil not be tequired to

DBA

The following inswance quote Is for:
Tax; Servicdd

AT 77 et
Nante of Applicant
Addvess of Applicant
Amount of Freminnn: . Limits Quoted: (See Below),
Ligbility Inswance § 2-/0D . Limlts & ,/ 50725

The above quoted premiuim is for a term of r 2 monfhs.

Minimum Ximits - Infrastate Only:
$ 25,000/50,000/25,000 *+ Pagsengary =Number of seatbelts in the vehisle, .

17 Passengers™ ' oIt 7
including the driver's seatbelt

8-15 Passengere®  § 25,000/100,000/25,000

72?/02/ Zpsurane Co2g )

‘Name of fhsuraned Comprny -

2l B Frlperte 5V

Homo Office Address of Company

[ ain familiar with the Commission’s Rules and Regulatlons relating to insneance requireinents and tle above quote
ineets the minimuwm insuranes limits prescribed, The Insurance company making this quote Is authorized by the
South Carolina Department of Tusurance ta do buginess in South Carolina,

Fot L1 > o hrrriery ggﬁﬂ-’ _
Dufe Authorfzed Hiswance Company Representative's Signature

NOTICL:
If you wish to self=Insure your ntotor vehieles for lighility and properfy damage, you must conply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910, Ror mars information, contact Vickie Coleer with the Deéparbment of Mofor

Vehicles at (803) 896-8457.

If you wish to apply as & aelf-Inaured for workes's compensation coverage in Sauth Carollne you may do so with -
the South Carollna Worker's Compenzation Comimisston (WCC) previded (hat you will be able for 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agres to pay a yearly self-lnsuvance tax, and
3) agree fo pay an annual assessment to the South Carolna Second Ijury Pund, Por movs information, contact the
WCC Self-Tnsurancd Divisior at (803) 737-5712 or on the web at www.weo,state.sc.s/sal f-Instirance.

Sof9
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xhibit Fit, Willing, and Able (FWA

ﬁ(TM 7235(; _Ef‘m’ S

"Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Ts Applicant famillar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

thergwith?
@&vcs O No

6of9




Sep. 120 2012 3:39PM No. 1801 P 8

Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

®/ch O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be malntained in the Applicant's business office.

Q" Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

©/ Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Q{ Yes () No

. Applicant understands that all Class C Taxi Cettificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
Sta(;Law Enforcement Division or any national registry of sex offenders.

Yes O No

7 0f 9
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Ne. 1801 P, 9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DPRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
$.C. Code Ann. Regs., 1976), and R,38-400 through R,38-503 of the Departiment of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, S.C. Code Ann., [976) and amendments thereto, and heveby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

A e

STATE OF SOUTH CAROLINA
COUNTY OF :D‘ l ]Oﬂ

ORN TO BEFORE ME
This _J_as_r‘K dayof%’jghﬁi: 2013
e

a” e

.

Qm/&

OApp!icant's Signature

2

Nofary Public

Commission Explres E g"'y "‘CQO/ 6

Title of Applicant (e.g. President, Owner, etc.)

8 of 9
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Certificate of Existence

I, Mark Hammeond, Secretary of State,of South Carclina Hereby certify that:

NJM HOMECARE SERVICES LLC, A Limited Linbifity Campany duly organized
under the laws of the Stale of South Catoling on June A4th, 20110, with a duration
IhaL is al will, has as of this dale tiled olt tepons due this office, paid all fees,
faxes and penallies owed to the Secietay of Stale, that the Secretary of State
has not mailed netice 1o the company that it is subject 10 baing dissolved by
administrative action pursuait to section 23-44-808 of the South Carolina Code,
and thoat the company has not filed articles of tetmination ag of the date hereof.

"Given under my Hand and the Greal
Seal uf the State-of Solthy Caolina this -

e Sl A dady-of Juie, 2010: 3%
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